generally on the metabolism and mode of action of thyroid hormones, and particularly on the clinical or physiological significance of the syndrome. Is reduction in such an important energy-controlling hormone of clinical significance? Is it a protective adaptation to conserve energy in stress or illness? Or is a decrease in serum T3 a harmful consequence of such stress leading to cellular hypothyroidism and perhaps a less vigorous response? These questions and others are debated by a distinguished group of investigators, who provide a useful and comprehensive analysis of current thinking about the subject. In the rush to get this into print the editing has suffered. The use of both nmol and ng is confusing, references are frequently incorrect and strange sentences are found (e.g. 'The patients who did not showed none of the above parameters belonged to class A', page 173).
But these are minor points. The volume makes good reading and is packed with information. I recommend it to all who want to keep -or getabreast of a fascinating new development. The significant conclusions reached were that male reproductive medicine is an important area that has received only limited attention with the consequence that its needs are not well known and funding is inadequate. The number of medical investigators involved is small and the extent of meaningful collaborative effort between scientists and clinicians is even smaller. To achieve the advances that ought to be made, the number of qualified personnel and the funding will have to be increased, and policies to maximize the efforts of those concerned will have to be devised. As a measure of the opposition to be overcome, several of the funding agencies which rejected the invitation to attend the workshop believed population control to be hopeless and that their monies would be better spent pursuing other endeavours.
R HOFFENBERG

Professor of Medicine and Head of Department University of Birmingham
However, by no means all was gloom. Several of the participants considered important advances to be imminent and provided lists of problems for study. Additionally, valuable guidance was offered in the art of grantsmanship which, though directed more specifically to American requirements, might not be altogether inapplicable to the UK.
G I M SWYER
Consultant Endocrinologist (retired) University College Hospital. London
The Genetics of Coeliac Disease R 8 McConnell (ed) pp 301 £24.95 Lancaster: MTP Press 1981 Coeliac disease is a good example of a disorder caused by genetic-environmental interaction. The environmental agent is gluten, a protein present in wheat and rye. But only a small minority of those exposed develop the disease and the large majority of patients possess the HLA alleles 8 8 and DR w3 '
The first section of the book describes the epidemiology of the disease. It appears to have its highest frequency in the West of Ireland. This is also a region where the population has a high frequency of 8 8 and DR w 3 ' However high incidences have also been reported from Switzerland and Austria where the frequency of these HLA alleles is not particularly high. Dr McCrae and others make the point that estimates of frequency will be much influenced by the extent to which jejunal biopsy is performed on all those with suspicious symptoms.
The second section of the book discusses the remarkable HLA associations. The primary association appears to be with DR w3 ' In France, Spain, Italy and South Germany, but not Ireland or Holland, there is also an association with DR w7 ' The third section of the book describes family studies. Some 10%of sibs and children of patients
